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suspected portal of entry, and the facts suggest a similar infection of 
common origin in the two cases, a common symptom in reported cases 
being diarrhcea. The meningeal exudate was greenish yellow, highly 
purulent, and friable, and w : as more copious and widespread than is 
usual in the other forms of • meningitis. This type also contains a 
very large number of bacilli in the exudate, both inside and outside 
the polymorphonuclear cells. Adams found 21. cases in which the 
bacillus of influenza was isolated from the meningeal exudate in pure 
culture. Besides this, a number of cases are reported in which there 
occurred a mixed infection of the bacillus of influenza with a gram¬ 
positive diplococcus. The typical bacillus of influenza grows only 
on hemoglobin media, and profusely so on pigeon’s-blood agar. 


Acute Hydrops of the Gall-bladder in Scarlet Fever.— Montenbruck 
{Dcut. mcd. JVock., 1909, No. 24, 1065) reports the case of a boy, 
aged five years, who was taken suddenly ill with the characteristic 
high temperature and eruption of scarlet fever. Two days after the 
onset he developed violent vomiting and severe pains in the upper 
part of the abdomen which lasted, off and on, for about eight days. 
The vomiting then ceased, but the abdomen remained very tender to 
pressure. During this time there was a constant fever, ranging between 
102° F. and 104° F. On the eleventh day the child was admitted to 
the hospital with the diagnosis of abscess of the liver. There was dis¬ 
tention and rigidity of the abdomen and extreme tenderness over the 
lower border of the liver and the gall-bladder region. As the child 
screamed with pain, and the abdominal condition seemed to demand 
it, an exploratory incision was made over the gall-bladder region, under 
chloroform anesthesia. 

An immensely distended gall-bladder, the size of three fists, presented. 
It was freely movable and on tapping it was found to have held 250 c.c. 
of greenish, sterile bile. No stone was found. The gall-bladder 
was drained for a short time through one end of the incision, the sinus 
then closed, and the child made an uninterrupted recovery. During 
the operation a fine desquamation was noticed over the body. The 
urine remained normal ^throughout. 


Chronic Rheumatoid Polyarthritis.— O. J. Kauffmann (Brit. Jour. 
Children's Dis., May, 1909) reports the case of a girl, aged eight years, 
who showed enlargement of the nearly all the joints in the body. The 
joints were fusiform in shape, there was no pain or tenderness on press-^ 
ure, and no grating. All had a certain amount of passive motion except 
the right hip-joint, which was ankylosed from an osteophytic growth. 
The joints were elastic and soft, but there was great wasting of the-, 
muscles. The spleen was enlarged, as were the superficial lymph 
glands all over the body, but they were not tender. 

Slight bronchopneumonic symptoms in the lungs soon disappeared. 
The Calmette ophthalmo-reaction was negative twice. The tempera¬ 
ture ranged from 99° I*, to 101° F. The child had had three attacks 
of pneumonia—at one, two, and three years of age; rotheln at four 
years, followed by pains in the legs but no joint swelling. In the sixth 
year the joints began to enlarge, with wasting of the muscles, and the 
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condition had progressed. Treatment was useless. Kauffmann suggests 
that rheumatoid arthritis in children may be due to a chronic pneu¬ 
monic condition in the lungs, as shown by the repeated attacks o! 
pneumonia in this case. 
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Menstrual Bleeding during Pregnancy.— Vogt (Zentralbl. f. Gyn ., 1909, 
No. 36) has examined the literature of menstruation during pregnancy, 
finding a record, in 100 cases, of undoubted periodical bleeding in eight. 
He reports a case in which the patient was a twin child well developed 
in childhood, having its usual diseases. Menstruation began about 
the twelfth year and soon became regular, lasting from five to eight days 
without pain. There was no other discharge. Twenty-two years 
before coming under observation the patient had her first child nor¬ 
mally. When the patient came under observation she was found to be 
undoubtedly pregnant, as the fetal heart sounds were strong and regular 
and could be plainly heard. She stated that up to the sixth month of 
her pregnancy she had menstruated regularly. The pelvis was normal 
and internal examination revealed nothing abnormal about the genital 
organs. Other sisters had exhibited during pregnancy the same per¬ 
sistence of menstruation. 


Syphilis of the Kidney Complicating Pregnancy and the Puerperal Period. 
—Hirsch (Zentralbl. f. Gyn., 1909, No. 35) reports the case of a patient 
aged thirty years, anemic and highly nervousj who had had three preg¬ 
nancies, during two of which she suffered from oedema with swollen feet 
and symptoms of toxemia. In her fourth labor the amniotic liquid was 
unusually abundant; the patient had a chill during labor with a pulse 
of 120, and the child was dead-bom. The foetus had hydrocephalus, 
enlarged spleen with abundant deposit of fibrous tissue in the capsule, 
ascites, enlarged thymus, and enlarged liver. There were no signs of 
syphilis in the skeleton. The mother’s puerperal period was free from 
fever, but the secretion of urine was scanty and contained alb umin — 
4 per cent. The urinary bladder contained abundant round epithelium, 
recognized as coming from the kidney, in groups and in tubes. There 
were no casts and no leukocytes. Repeated examination found the 
same thing. On examining the mother, she was found to have grown 
steadily worse since her confinement. There was leukodema of the 
upper portion of the body, especially pronounced in the upper thoracic 
region, axilla, and lymphatic glands. There was pronounced caries of 
the teeth, and linear scars on the reddish mucous membrane of the 
lip; on the right tibia there was an exostosis; over both shins there was 
slight oedema. The history showed that the patient had never made 
a complete recovery since her third labor; although her appetite had 



